DEPARTMENT OF THE ARMY 

UNITED STATES ARMY INTELLIGENCE AND SECURITY COMMAND 
FREEDOM OF INFORMATION/PRIVACY OFFICE 
FORT GEORGE G. MEADE, MARYLAND 20755-5995 



REPLY TO 
ATTENTION OF: 

June 26, 2001 

Freedom of Information/ 
Privacy Office 



Mr. John Young 
CRYPTOME 
251 West 89 th Street 
Suite 6E 

New York, New York 10024 
Dear Mr. Young: 
References: 

a. Your Freedom of Information Act (FOIA) request of March 29, 2001 , for records 
concerning various dossiers. Your request was received in this office on April 1 8, 2001 . 

b. Our letter of April 20, 2001 informing you that additional time was needed to review the 
records and we were unable to comply to the 20-day statutory time limit in processing your 
request. 

We have conducted checks of the automated Defense Clearance and Investigations Index and 
a search of the Investigative Records Repository to determine the existence of Army intelligence 
investigative records responsive to your request. We have located the enclosed records 
pertaining to Italy Terrorism, ZF500959W. 

We have completed a mandatory declassification review in accordance with Executive Order 
(EO) 12958. As a result of this review information has been sanitized from the records as the 
information is currently and properly classified SECRET according to Sections 1.3(a)(2) and 
1.5(c) of EO 12958. This information is exempt from the public disclosure provision of the 
FOIA pursuant to Title 5 U.S. Code (b)(1). Fees for processing this request are waived. A brief 
explanation of the applicable sections follows: 

Section 1.3(a)(2) of EO 12958 provides that information shall be classified 
SECRET if its unauthorized disclosure reasonably could be expected to 
cause serious damage to the national security. 

Section 1.5(c) of EO 12958 provides that information pertaining to intelligence 
activities, intelligence sources or methods, and cryptologic information shall 
be considered for classification protection. 



-2- 



Since the release of some of the information deleted from these records would result in an 
unwarranted invasion of the privacy rights of the individuals concerned, this information is 
exempt from the public disclosure provisions of the FOIA pursuant to Title 5 U.S. Code 552 



The withholding of the information described above is a partial denial of your request. This 
denial is made on behalf of Brigadier General Keith B. Alexander, the Commanding General, 
U.S. Army Intelligence and Security Command, who is the Initial Denial Authority for Army 
intelligence investigative and security records under the FOIA. You have the right to appeal this 
decision to the Secretary of the Army. If you wish to file an appeal, you should forward it to this 
office. Your appeal must be postmarked no later than 60 calendar days from the date of this 
letter. After the 60-day period, the case may be considered closed; however, such closure does 
not preclude you from filing litigation in the courts. 

We are continuing to process your request regarding other titles you have requested and will 
respond to you by separate correspondence when our action is complete. 



If you have any questions concerning this action, please feel free to contact Mrs. Reilly at 
(301) 677-4742. Refer to case #826F-01. 



(b)(7)(C). 



Sincerely, 




Russell A. Nichols 
Chief, Freedom of Information/ 
Privacy Office 
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THIS MUST REMAIN TOP DOCUMENT 



DOSSIER NO. 7k 6 1 



As of Mfy* > all material included 

(Date) 

in this file conforms with DA policies currently 
in effect. 




Signatur^ 



(Printed Name) 



(Date Signed) 



(Grade) 
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THIS MUST REMAIN TOP DOCUMENT 



IA (HQ) Form 2214 
(1 Sep 78) 



Replaces MIIA Fm 315, 1 Jun 75, which may be 
used until supplies are exhausted. 
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INDEX TRACING RECORD OF ALIASES AND COSUBJECTS 

(AR 381-45) 



NOTE: Alias and cosubj ect names developed during 
subsequent or "bring-up" investigations, will be sepa- 
rated horn those previously recorded by entry of the date 
this supplemental action is taken. 



SUBJECT (Last Name - First Name - Middle Name) 
SOCIAL SECURITY OR SERIAL. NO. 



DOSSIER NUMBER 



DAT EOF BIRTH 



PLACE OF BIRTH 



THE FOLLOWING NAMES HAVE BEEN CARDED AS ALIASES OR COSUBJECTS APPEARING IN THIS DOSSIER. 
PLACED AT THE TOP OF THE DOSSIER. 



T HIS FORM WILL BE 



ALIASES - IDENTIFYING DATA AS ABOVE 
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COSUBJECTS 


SOCIAL SECURITY 
OR SERIAL NO 


DATE OF BIRTH 
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PLACE OF BIRTH 


DOCUMENT 
DATED 
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•Enter the date of the document in which name is recorded. - * 





DA 

1 N OV 60 2371 



U. S. GOVLHSMKNT PKIKT1NO OKFlLL: 1961 O- S7^S4S 



J x TRANSMITTAL OF MATFRIAL TO IRK I 


r*N0TE: This form 1s not required when material is forwarded to 1RR with DA Form 2784-R, 
I but rnay be used as a supplement to DA Form 2784-R to provide additional 

I instructions. 


11. TO: 

1 ( x *) Records Processing Division 
I ( ) Special Records Division 


2, FROM; J 3. DATE 8 May 1985 


Commander 

Special Operations Det, USAINSCOM 



PERSONAL/ IMPERSONAL SUBJECT (Establish dossier ^ttfefcjDaiexMxjte 

8. SUBJECT: SBgAg-Tg iiuilsm, 24 mz &n- (FILE UNDER: ITALY TERRORISM) 

0 

b. DOB: d. SSN: 



C. POB: ; c. Alias/Nee 

T. PERSONAL/ IMPERSONAL INDEX CROSS-REFERENCES (Continue on plain bond paper if needed) 



Name/ Impersonal Title 



IB 



POB 



SSN 



ias/Nee 




Italian citizen 




6. FORWARD DOSSIER TO: 
(x* Files 

( ) Account Nurrter: 



7. REGUIATORY REVIEW (Check one or both) 

M Attached material meets retention 

criteria of AR 381-10 
( ) Material contains financial data under 

criteria of AR 190-6 



8. DISPOSITION OF CASE (If not reflected on DA Form 2784-R) 



REQUEST FOR CONTROL (For controlled 
dossier material only; enter data 
required by para 3-4, AR 381-45) 



1RR USE ONLY 



t/) AR 190-6 
PR 381-10 

/) PR 381-45 

Dossier Nds 



£ 6 0?6~f 



Aging Criteria: 



— v: o zy- ?CT\T;:*i CRITERIA 



IA(HQ) Form 2201-R, 1 Nov 84 (Replaces IA(HQ) Form 2201, 1 May 78, which is obsolete, 




REPORT OF INVESTIGATION 

(Background or Complmint ) 

For use of this form, in AR 381-130; the proponent agency i* OACSI. 


DATE SUBMITTED 

6 July 1934 


SCOPE (if bmckgrovnd) 

f ) I AC |l G AC I I PBI ( I CB I 


CASE CLASSIFICATION 


IDEHTIFYIWG DATA ~| 


1. LAST NAME - FIRST NAME - MIDDLE NAME 

NA 


2. SSN 

NA 


3* RACE 

NA 


H. GRADE 

NA 


5* ARM OR SVC 

NA 


6. DUTY OR JOB ASSIGNMENT 7. DATE OF BIRTH 8. PLACE OF _B 1 RT H | 

NA NA NA 


9. DUTY STATION OR BUSINESS ADDRESS 

NA 


10. HOME OR QUARTERS ADDRESS 

MA 


11. TITLE OF INCIDENT (Fire, explosion, etc.) 

S3TAF Enployee associating with 
terrorist suoBorter. 


12. DATE (Incident cmeem only) 

21 May 1983 


13- T 1 WE (incident ceeem 

onlr) UNK 


1^. LOCATION (InataUet ion, unit, building) 

Rome, Italy 


1$. SERIAL NUMBERS OF EQUIPMENT, TANKS, ETC- 

MA 


CONTROL DATA 


16. CONTROL SYMBOL AND FILE NO. j 17 . INVESTIGATION MADE BY (Or g en i i »t i on ) 

DCZ 83-143 i 584th MID, APO NY 09221 

1 

• 


18. CONTROL OFFICE 

IAGPE-OR-D 



INVESTIGATIVE DATA 



19. INVESTIGATION REQUESTED *B Y 


5°'4th MID 




21- DATE INVESTIGATION 


COMMENCED 


COMPLETE D 


06 Dec 1983 


6 July 1984 



20. REASON FOR INVESTIGATION 



Possible terrorist threat to DoD personnel and 
Installations 



2 2. STATUS 



I 1 CLOSED 



mm 



TERMINATED 



I ) SUSPENOED 



I 1 PENDING 



2 V STSP P *' C — 



D I S 7 R I BUT I ON 

CDR, 66th MIGP, IAGPS-OS-D 



4 



Unit File 



CLASS 3 V : AR 331-12 
REVIEW ON: 6 Jul 2094 



25> 



REVIEWED BY 



[Typed name and title 
BRUCE N. EY, CDR, 584th MID, IAGPE-D 



OA 



1 1T 5 2 3 4 2 



REPLACES WO AGO FORM 




TOM Kl 

For use of this form, see FM 30-17(C); AR 381-130; *e proponent ogency 


is the 


^ JL. 

Office of the Assistont Chief of Staff for Intelligence. 


i. name of subject o* mie C* INCIDENT 

HQ SETAF EMPLOYEE ASSOCIATING WITH TERRORIST 
SUPPORTER (U) 


7. DATE SUBMITTED | 

16 February 1984 


3. CONTtOt SYMKX O* FILE NUMBER 

DCE 83-148 



4. KEfOKT Of FUDINGS 

(LOCAL AGENCY) Oi 




the results as i-= 



4 February 1984, records checks concerning 
ijwere conducted at the following listed agencies 
ated: 



Civilian Personnel Office, Caserma Ederle, Vicenza, Italy* 

At the. , above ^ cation ; records disclosed the following information: 

Onjf '/SUBJECT graduated from Vicenza American High School, HIS 

Diploma is included as ATTACHMEN T S- • Letter .o iL^A pprecia tion .from HIS 

work at the Munich American Guesthouse, dated j^ y included 

as ATTACHMEN T . Personal Qualifications Statement Form 171 /dated 10 
May 1983, provided the following information; SUBJECT applied to the US 
Government for a position of 1) Education Technician, and 2) Store Work- 
er, Warehouse Worker* HE listed HIS prior service from Dec 73 to Nov 76 
with the US Army as a Dental Technician. HE received HIS Diploma from 
Dental School at Fort Sam Houston, Texas, in 1974* SUBJECT also attend- 
ed Italian Civil Engineering School for 3 years from 1968-1973 in Verona, 
Italy. SUBJECT listed HIS fluency in both Spanish and I talian, as well 
as references whereby an interview of C /was made. Items 

28 and 29 were not marked on this form and this is TTF^xnterest since the 
questions deal with being fired from or ? quitting a previous job. This 
form is included as ATTACHMEN T jlT . A DA Form 3434, stated that SUBJE 
resigned from HIS job at the Munich American Guesthouse or/ 
in order to return home to HIS family. Included as A TTA C HM EN T IU . 




Form 214, Report of Separation from Active Duty, stated that SUBJECT had 
been discharged on November 5th 1974, in accordance with Chapters 3 and 
5, Army Regulation 635-200. This form is included as ATTACHMENT \f . 



ATTACHMENT 
as 



5USC 552 m P) (C) 



REGRADED UNCLASSIFIED 
ON lOieJbCfB 

Of WW' j"i '■: - ■ v\ • „ W '» it * '^-J'Ui ^J 

AUTH PARA 1-603 DoD 6200.1 



c 



2 P,r, ^V«*Ti- r* 



ft 



DECLASSibV OIM r % i a 



NAME AND ORGANIZATION Of SPECIAL AGENT 

•84 th MID, APO 





REPLACES WD AGO FOtM 341, 1 JUN 47, WHICH 





AGENT REPORT 

' For use of this form, see FM 30-17(C); AR 381-130; the proponent ogency is the Office of the Assistont Chief of Staff for Intelligence. 


1 NAME Of SUBJECT OR TITIE Of INCIDENT 

HQ SLTAF EMPLOYEE ASSOCIATING WITH TERRORIST 
SUPPORTER (U) 

« :t . 5USC 5b2 v}) {(} vW 


2. DATE SUBMITTED 

16 February 1984 


3. CONTRCH SYMKX Ot FILE NUMBER 

DCE 83-148 




3 S DF?fflT .OPlTLlIi ARACTER REFERE NCE ) On 15. 



t 




Zehruary 198^ ^J^mif^ 
_ i I taly . who was_ interview 



wed~^r~1r±s 




Marola, Italy. Source, who was an aquaintance of* 
in substance as follows: 
Sourcesfirst we\ 




June 1977, whe n he v is ited H IS 
at HIS father T s beachfront home a 



i 





Source never had a close relationship with SUBJECT , he only saw HIM once or twice 
every few months. The. majority of information provided by Source was as a result , of 
his talking with SUBJECT 1 S father who was a good friend of Source . SUBJECT had a " 
lack of respect for HIS parents and was often Involved in verbal altercations with HIS 
father because of SUBJECT'S personal appearance and habits. HE had friends that were 
always causing trouble and who were suspected drug users. SUBJECT went to the coun- 
try of El Salvador for six months during 1976 or 1977. In 197 7 HE went to Libya in 
May and June to work on an oil rigging facility in the desert. SUBJECT quit the job 
after two months because all HE was fed was chicken. HE was paid approximately two 
thousand dollars a month. Source believed the real reason HE left the job was that 
HE was lazy and did not want to do the hard work involved. SUBJECT was not honest, 
moral or mature. HE would often stay out late at night until two or three in the 
morning, when HE would come home, sleep for a few hours, then get up and demand that 
HIS mother serve HIM breakfast. HE was not mentally or emotionally stable .__ Once 
while SUBJECT was working as a dental technician on<T_ )HE tried 

to sell HIS patients phony watches that HE could have received Iran black market 
activities. SUBJECT did not appreciate HIS job at the dentist as HE did not like to 
p !it^ md HF nOttBfchid nn unkept beard and wore dirty T-shirts with no dress shirt or 
tie . I m A eft Italy owing approximately two to three hundred dollars worth 

of equipment to a sporting goods s tore in Vicenza. HE also left the country owing 
an undetermined amount of money tc Q ~ ) Source 

did not trust HIM. HE was constantly asking HIS father tor more~lfoney. VJfen HE left 
the country, HIS father gave HIM eight hundred dollars and a free plane ticket to the 
US. ^TT UTrr^^ Mj p ^^^ MMMinrnr | u-r^r of stealing ten thousand dollars in cash from their 

home in j y on one occasion the date of which was unknown to the 

Source. As only the family was aware of the location of the money, and nothing else 
in the house was disturbed, SUBJECT was the only suspect. Once, a friend of SUBJECT 
was apprehended by the local Carabinieri and charged with possesion of herion. The 
unidentified individual was often seen driving a brown, 1972 Mercedes Benz sedan., 
with F0 marked license p 1 SI IfJffifaiifaitl TC 1™"° ' in an assault upon a local 

national at HIS residence at^T^^__ ^ y Source was unaware of any addi- 

tional details concerning theassauTtT SUBJECT fiad a bad professional reputation 
wherever HE worked with the possible exception of the Vicenza Non-Commisioned Officer's 
Club, where HE was briefly employed as an Identification Card Checker. 

Source executed a DA Form 2823 Sworn Statement, which was not signed by him be- 
cause the interviewer sought guidance and advice from Headquarters to beter determine 
the legality for continuing tlj^s investigation. A copy of this statement Is included 
as ATTACHMENT ^\ . 6 CLASS BY: AR 381-12 

16 Feb 2004 



3. TYPED NAM! AMD ^tM.TAT^m SftCIAl AGENT 

^ 58*4th MID, APO NY 0922l| 



DA - 341 



ttftACeS WD AGO FORM 341, 1 JUN 47, 




AGENT REPORT 

For use of this form, see FM 30-17(C); AR 381-130; the proponent ogency is the Office 


of th 


e Assistant Chief of Staff for Intelligence, 


1 NAME OF SUBJECT OK TmE Of INCIDENT 

HO ^FTAF FMPI HYTT A990PTATTNG WTTH TFRRORTST 




2. date submitted 

16 February 1984- 


SUPPOKl'Kk (U) 

1 / 




3. CONTKX SYMMX C* flit NUMSEK 

DCE 83-148 


i 4. tfPOITT Of rNOWCS | 



(PHONE CONVERSATION) On 15 Febru ary 198a 

3rt the 584th MID. £ 




e call was received f 
is the father 




Tollows : 



^the SUBJECT of this investigation. The information disclosed is as 



SUBJ ECT left the country of Italy or&__ 



HE is currently residing 
iNgUBJECT was involved Tlti™ an assault on a local national at 
| on 24 December 1982. HE was employed in Austria for 



a~15riel period the tune arid location of which was unknown. Source provided no fur- 
ther information concerning SUBJECT. 

An interview was arranged to discuss SUBJECT T S background and personal history 
but as of this date the interview was not made, nor is it expected to be done as per 
the guidance received from command channels. DA Form 751 is enclosed as ATTACHMO\jTy/Z 



fC- 



5 i f-'\ 



*■ ;. * 
J 
i 



REGBADED UNCLASSIFIED 

ON /DpN^x 

BY CDRUSA^SCOM FOS/PO 
AUTH PARA 1-603 DoD 5200.1 -R 



CL 



D 



"'rji BY: l-Alliill— 

7 



3. TYPED NAME AND QT.ANI7ATJON Of SnCIAl AGENT 

X 584th MID, APO NY 09223] 



FOAM 



I Aft 52 





tt PLACES WD AGO FO*M 




66th Ml Group 




EXHIBIT 
COVER SHEET 



Subject: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 



File Number: 



DCE 83-148 



Preparing Unit: 
Agent Report Dated: 
Description: 



584th MI Detachment 
66th MI Group I$S 

N/A 



TWX Message froi 
DTG: 061745Z DEC 




v.* 
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EXHIBIT 
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AEUMI Form 129 
19 Aug 75 
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66th Ml Group 




EXHIBIT 
COVER SHEET 



Subject: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 



File Number: 



DCE 83-148 




584th MI Detachment 
66th MI Gfcoup I&S 



Preparing Unit: 
Agent Report Dated: 16 Feb ™»r 1984 
Description: 
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EXHIBIT 



AEUMI Form 129 
19 Aug 75 
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66th Ml Group 




EXHIBIT 
COVER SHEET 



Subject: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 



File Number: 



DCE 83-148 



r%_, A _ _ _ IImI*. 584th MI Detachment 

Preparing unit: 6 6tn mi Group us 

Agent Report Dated: 16 February i 98 4 

Description: 



Letter of Appreciation from Munich 
American Guesthouse dated 11 February 
1982 



14 



EXHIBIT 



AEIMI Form 129 
19 Aug 75 



DONALD H. COLEMAN CON818TORY No. 329 



Ancl#rtt A Acc#pi#d Scottish of Pr— m— my 
Southern Jurisdiction, USA, Prim* Hmll Affiliation 
Vftlfey of Stuttgart OH#m of 0#rm*ny 



SUBJECT: Letter of Appreciation 



11 February 1982 





Manager Custocnan - 
Munich American Guesthouse 
APO 09407 



1. On behalf of Donald H. Coleman Consistory No. 329, I would like to 
take this opportunity to express our profound gratitude for the excellent 
housing accommodations rendered to participants to the Council of 
Deliberation of Western Europe durinq 8-10 January 1982. There are no 
words to adequately describe the excellent manner 1n which participants 
were housedv- There j^ere laudatory comments from our Illustrious Sovereiqn 
Grand Commander, The Honorable Dr. I. H. Clayborn and his party, as well 
as the^Deputy of the Orient of Western Europe, The Honorable Donald H. Col 
"arTd^Varfous UtheP VlsTtlrttj dignitaries/ ^ — ' — ~ 

2. Please convey our profound gratitude to your staff and all who parti- 
cipated in supporting this effort. You v can be justly proud of the levels 
of professionalism displayed by your personnel and the genuine concern 
that was in evidence throughout the Council of Deliberation* Thank you 
very kindly for a job extremely well done. Keep up the good work and 
God Bless you and yours in all of your future endeavors. 




CURTIS JAMtS, 33° 
CIC - Overseer of the Valley of Stuttgart 



.■>'• 



AETS-MUN-DEH-«B (1st Ind) 



2 March 1982 



Munich American Guesthouse, BCN 307, USMCA Munich, APO NY Q94Q7 



TO: 




| Mr. I 



Mr. 





Mrs 



1r 



~ Mr. 
>Ms. 



1 Ms.H 




It gives me great pleasure to forward the vords of appreciation from 
Mr. Curtia James, 33°, CIC - Overseer of the Valley of Stuttgart, to you. 
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V 



.1 * 



/ 



.: •■• f --- -- ^'^v- ; -■ . 



. * 



• »*»■: 



1,6 



4" -u 



- i 



. v- 



Cm - * 



t'4. 



.Mi.- 



, 1 
/ 



'Ac 



/ ■ ■'. < 



-. i 



•'ri - 



■ V 



V- ' 



I 

« 



< 



66th Ml Group 



EXHIBIT 



COVER 



Subject: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 



File Number: 



Preparing Unit: 
Agent Report Dated: 
Description: 



DCE 83-148 



584th MI Detachment 
66th MI Group (I§S) 
16 February 1984 

SF Form 171, Personal Qualification s 
Statement ot(C ~ == ^ _ / 

dated 10 May 



EXHIBIT 



AEUMI For* 129 
19 Aug 75 



I 



Personal Qualifications Statement 

M l Iwi Mxli t w i vmyUU+Q tm rn — » 



1 0 MAY 1983 {jJtlPL^n 



form Approvrd: 

O W O , H is. 3 0- WO W 



f < -1 of n^y^n (fQi v"'i 3re Ming fpr (nr t>y» ind number of annpyncemen 



2 Stag*- (L&(\\s > <-fl» t u<u . *s * < r t 




d»*n dale (toonw, day. 



n. if you nave ever been employed by the 

^jghesi grade, classification series, and job title- 



Dates of service in mat grade (Month, day. and yea/) 
^om /Q 4ft C^i To 5^ <^ 



12. if you currently have an application on file with the Civil Service Commission for ap- 
pointment to a Federal position, (a) list the name of the area office maintaining your 
application. (0) the position for which you filed, and (tf appropriate) {c) the date of 
your notice of rating id) your identification number, and (e) your rating. 



13 Lowest pay or grade you will accept: 



PAY 



4- 



9*~ 



-OR- 



GRADE 



14. When will you be avail- 
aoie tor work? (Montn 
and year) 

?<S4?4M 



15. Are you available for temporary employment lasting. 

(Acceptance or refusal of tern- A u$s lnan , mon|h? 

porary employment will not 

affect your consideration for 6 1 10 * months? — 
_JL(hJLW9jntments_l C. S to 12-months7 . . . 



i7 Where will you accept a job. 

A. In the Washington. D C. Metropolitan area? . 

3. Outside the 50 United States? 

C. Anyplace in the United Slates 7 

0 Only »n (specify locality): 



no 



rES 



NO 



HO NOT WRITF IN THIS Rl QCK 



FOR USE OF EXAMINING OFFICE ONLY 



Material 



Submitted 
Returned 



Entered register 

1 0 l.:At 1983 



Notations 



Form reviewed: 
Form approved: 



Option 



|W 



initials and date 



Grade 



NO 



5^ 



04 



Earned 
Rating 



Preference 



□ 



5 Points 
(Tent) 



| I 10 Points 
I fcomp Dis 



□ 



Other 
10 Points 



| | Disaf. 



□ 



Being 
Investi- 
gated 



Aug. 
Rating 



z 
z 
o 

z 

o 

m 

S 
m 



Z 

o 



o 



H 
> 

m 

S 

m 



•2- 
O 

00 



z 

o 



THIS SPACE FOR USE OF APPOINTING OFFICER OHtf 
Preference has been verified through proof that the separation 
was under honorable conditions, and other proof as required. 



5-Po'mt 1Q^o>nf^o'm"pensablil)isab. { | ifrPoint Other 



Signature and title 



Agency 



Oate 



1$ Are you interested in being considered for employment by 

A. State and local government agencies? 

B. Congressional and other public offices? 

C^-Public int^ r na t i O Aa4-o^aam^34W^-rT- i , i , . m i . . ■_ . t t p 



18. Indicate your availability for overnight travel: 

A. Not available for overnight travel 

B. 1 to 5 nights per month 

C. 6 to 10 nights per month 

0 11 or more nights per month 



NO 



19. Are you available for part-time posi- 
\ions~( fewer than 40 hours per week) 
offering: 



A. 20 or fewer hours per week? 

B. 21 to 31 hours per week? . . . 
C 32 to 39 hours per week? ... 



*ES 


NO 










X 





.0 Veteran preference Answer all pans. If a part does not apply to you. answer NO". 

A. Have you ever served on active duty in the United States military service? (Exclude tours of active duty for training in Reserves or National Guard) 

B Have you ever been discharged from the armed services under other than honorable conditions? (You may omit any such discharge changed to honorable or 
general by a Oicp^rge Review Board or similar author jty.1 _ ^ 



If "YES", give details in item 35. 

C. Do you claim 5 point preference based on active duty in the armed forces? 

— t f "YES" » y ou w il l 04 r e q ui r e d t o furnish rec o r ds t o s u pport yo u r c l ai m a t t he tome ywi a r e a pps 



0. Oo you claim 10 point preference? 

If "YES", check the type of preference claimed and complete and attach Standard Form 15. "Claim for 10 Point Veteran Preference", together with the proof 

requested uvthatfofia - _ 

C o m p ensabl e — [ "I No n-eo mp e nsabte f~! Purple Heart 
I JOisability LJ 




Type of Preference: 



Disability 



Recipient 



[ 1 Spouse 



| [ Widow(er) 



□ 



Mother 



E- List dates, branch, and serial number of all active service {enter "N/A 'itnot applicable) 
p£on» To Branch of Service 



Serial or Service Number 



j jt»joe— 



(*5*J Srjnaard Form \7l 12-77) 



21 Experience Begin with current or most recent work or volunteer experience and work back Account tor periods ot unemployment exceeding three months and >:jt 



May inquiry De made ot your present employer regarding your cr-aracter. salifications, and record ot employment 7 



Exact title of your position^ 


Name of immediate supervisor Area Code Telephone -Number 

1 1 


Number and kind ot employee^you super- 
vised- 


Kind ot business or organization (manufacturing, 
accounting, social se/v/ces. 9(c ) 


It Federal service. civil'an or military: series, grade or rank, and date ol 
lasi promotion 


Your reason tor wanting to leave 




Vamp ar.ff a^ rtr^ f ni »mp l/) yflf-j nrg an.j ahnn fi.Tr/i ."a ZlBXuU, 4 knn+n\ 



CiaUt err?lay»d an&y**f) 



Salary or earnings 



Beginning S 
Snd . n q $- 



per 



Average number oMvo^rs- p^f-wet* 



Place of employment 



City Vi<~ ^"^A 



Oescnption of #ork (Describe your specific duties, responsibilities and accomplishments in this job): 



postal- x-K/>y }<^\~)Tia 
Z 




J^pTame and address of employer's organization (include ZIP Code, it known) 



For agency use (skill codes, etc.) 



Dates employed igive month and year} 
From To 



Average number ot hours per *eek 



Salary or earnings 
Beginning 5 per 
Ending $ per 



Place ot employment 

City 

State 



Exact title ot your position 



[Narr.e oLiaff^dia.ie _suc:eryisor Area Code Telephone Number 



Kind of business or organization (manufacturing, 
accounting, social services, etc ) 



if federal service Civilian or mil 
last promo tioryi^^^^ 



itary: series, grade or rank, and date of 



Number and kind ot employees ycu super- 
vised" 



Your reason for leaving 



D e sc ription o f wui k (D e scrib e yvui sptxifit u * uti t s. mpmrtntrtm amf anuu ^ ' ishmeuts in t tn s j u b J 




0 



Same and address ot employer s organization (include ZIP Code. :f knot*-, 



For agency use (skill codes, etc ) 



Ex2£Liilie.oi your position 
t 



Dates employed (give month and year) 
From To 



Average number of hours per »te* 



Salary or earnings 

Beginning S per 

Ending S per 
Area Co4#^ Telephone NumoeT 



Place ot employment 

City 

State 



Name of immediate supervisor 



Number and kmd-ol-e m pl oy eea y ou super- 
vised 



Kind of business or organisation (ma nufacturing. 
accounting, social services, etc) 



If Federal servirr rivili^n nr military senp* pranVnrrank anrirlalpnf 
fast promotion 



Ynur reason for leaving 



Description of wor k (Describe your specific duties, responsibilities and accomplishments in th is' job I 



4-2 



For agwcy use (skill codes, etc ) 



V 



t 

t 



Attach Supplemental Sheets or Forms Here 



22 A Special ;.a>ificalior.s and ski.is s*»l$ mth mac.hir.es. paiwts or inventions, youf most important publications ' do not submit cop>es unless jeq(MSledj^yQur_£iA&< ^fftakf/ig i&UiuuJiCaliQns^- 
expefifx*. membership >n pro'ess'onaf ?r sctnuhc soc>*t>es, etc ) • 



8 Kind of -censa or ceftticaii f>'Jf. registered nurse, law/ar. radio operator. CPA etc.) 
;'aduaie irom.-igi 



23 A DkJ you ;'aduaie Irom.fgfi scr;-> or will you graduate *nrnn the ne*l nine months, 
w do you r.avt a GEO high school equivalency certificate 7 



YeS 


Month and ,ear 




No 


Highest grade completed 













C Same ar\j nation (cry. Srafe. a~d ZIP Cod*. it knc#n) of college or university id you 
expect rp graduate mttun nine -norths, give MOH TH and iEAR you expect to receive 
your degree.) 



C. Latest license ot certificate 
Year Suit or other licensing authority 



0. Appro*imate number ol words par minute 
Typing Shorthand 



B. Name and location (oty and State) ot last high school attended 

ViCcvb/> /jit Uri C\ Q 

Dates Attended I v..,. r—«:..~. ^ I So ot Crests Comp.eTS J 



From 



To 



Years Completed 



Oay 



Night 



Semester 
Hours 



Quarter 
Hours 



Type ot 
Oegree 
\B A., etc.) 



Year of 
Degree 



No of Credits Completed 



0 Chief -"cejgradtaie coi.ege subjects 



No of Credits Completed 



Semester 
Hours 



E. Cruel graduate college subjects 



Ouarrer 
Hours 



Semester 
Hours - 



Quarter 
Hours 



F Major fi*d ot stLdy at richest tr» si ot college work 



G Other sc* jois or tra.nmg \foi eunpie, trade, vocational. Armed Forces or ous>ness). Give for each the name and location {oty. State, end ZlPCode. it known) ol. school, dates attended. sub- 
,ects stwr ed. number of classrcru hour* of instruction per week, certificate, and any other pertinent data. 



3 



3 M AAO.C, 



ft 



4> 



<3 



f4-H^ftflf*r »**fds-aftrf If i i l nwnhipi 1 n: rural 



2S Languages -tfer than English: List me languages (Other than English) m which you are proficient and indicate your level ol proficiency by putting a check mark ( f ) m the appropriate column. 
Cudldatas 'er patlltone nulling tawtertiUonal ability ie • Itiguige other thea Ingllah may be jjrvea ui interview canduded wlWy la that linguagt. Describe in Item 35 how you ;amed your language sk»Hs 
I and the a ~cvnt of c» per >ence you "a ve had (e g , completed 72 hours of classroom training, spoke language at home for IS years, self-taught, etc ). 



Name of Languages; 

7T/)£>iVt*» Squills 


PROFICIENCY j 


Can Prepare and 
Deliver Lectures 


Can Converse 


Have Fac.hty to Translate Articles. 
Technical Materials, etc. 


Can Read Articles. Techn.cal 1 
Materials, etc . lor Own Use 1 


Fluently 


With Oilficutty 


Fluently 


Passably 


Into English 


From English 


Easily 


With Difficulty 1 




X 








X 




X 


























X 


X 










x 1 



fllsuptaisAiiisi 



Item ?l,fiptnenra 



Ful Name 




^it^aTs 



Business or Home Address 
Street. City. State and ZIP Code) 



Business or Occupation 



Stents^ 



AD 



-or- 



Answer Items 27 through 34 by placing an "X" m the proper column. 



, aw j ' axv.lw s i Keunnw siam* : : ; 

It SO*. gi»t zz^nuy of which you are a citizen. 

iOH A convert jr a fifing does not necessarily mean you cannot to appointed The natjreot tne conviction or tiring and how long ago tl occurred is important. Give ail tne tacts so that 
1 1 3 t c tstqw c a n m a de . 1 ■ ■■ - ■ ■ ' 



j w > n » im t uwn K a n <j 9* U $* i***4 b*m My )M le> e»y him^ 



T.'. T I . ■ I ' . 1 . 1 ^ . 1 11111 1 ). 



th » 'i<r ' vf yars haup ynn f^Li.l a jnh att»r hung nnhfinl )Mr yrm wnuld be Hed? 



;t ,our arswef to 28 or 29 above is "YES", give details in Item 35. Show tne name and address (including DP Code) of employer, approximate date, and reasons in each case. This in 
for .nation i^ld agree with your answers in Item 21. Experience. 



0 A Have you mr been convicted, forfeited collateral, or are you now under charges for wy felony of i«f firearms of explosives offense against the law"L(.4 felony is defined as any of- 
Vnje pt "'5 "able by imprisonment lot a term exceeding one year, but does not include any otfens* classified as a misdemeanor under the lam of a State wid punishable by a term of 

-ipnsonrr<cnt of two years Of less.) 

B During rre past seven years have you been convicted, imprisoned, on probation or parole or forfeited collateral. Of a/e you now undo* charges for any oftense against the law not in- 
c'uded in A. above? 

-OTt *r*en answering A. and B above, you may omit: 0) traffic tmes tor which you paid a fine of iSO 00 or less: 1.2) any offense committed before your 18th birthday which was hnally ad* 
.^dicated n a juvenile cGurt or under a youth offender law (3) any conviction the record ol which has been expunged under Federal or Slatt law; and (4) any conviction set aside 
'.ndtr the Federal Youth Corrections Act or similar State authority . 

,t W H -* m the -uHtary service were you ever convicted by a general court-martial? 

tf your answer to 30A. 308. or 31 it "YES*, give details in Item 35 Show tor each offense (1) date; (2) charge. (3) place; (4) court and (5) action taken. 

<> Does the Ur 'sj States Government employ in a civilian capacity or as a member ot tje Armed Forces any relative ot yours (by blood or marriage)? (Set Items 32 and 33 in the at- 
facxJ untruc^on stert ) 

3 0o yag five »>3i, or within the past 12 months have you lived with, any ot these relatives who are employed in a civilian capacity? 

II <Ox* answer to 32 is "YES", give in Item 35 for such relatives. (1) name; 12) present address (including ZIP Cod*). 0) relationship; (4) department agency, or branch ot the armed 

forces. 

If t yjr ans*e* :o 33 is "YES", also give the kind of appointment held by the relatives) you live with or have lived with within the past 1? months. 

■» Do ,du recede, or do you have pending, application for retirement or retainer pay. pension, or other compensation based upon military. FederaJ civilian, or District ot Columbia Gov- 
e r— .» nt nr »»«e ? ■ ... 



If t yor answer to 34 is "YES", give details in Item 35 



Your Statement cannot be processed until you have answered ail questions, ircluding Items 22 through 34 above. Be surety ouMyt placed aa~X~ la the lelt at EVERY 
■narner ( i ) above, either in the "YES" or NO" column. 




S;ece lor detailed answers. Indicate Item number to which the answers apply. 





more space »s -squired, use full sheets of paper Approximately the same sue as thia page Write on each sheet your name, birth data, and announcement or position title. Attach all sheets to this 
atement at the f ?o oi page 1 



ENTION — THIS STATEMENT MUS' 

Read the Mowing paragraphs canfully Mori signing this SUlMant 

A falsa answer to any question in this Statement may be Qrpunds for not employing you, or for dismissing you after you begin work, and may be punishable^ fine orJn> 

rmatton you give wtH b e c on side re d in r eviewing your Statement 

AUTHORI TY FOR RELEASE OF INFORMATION _ 

i have cornpieted this Statement with the knowledge and understanding that any or ait items contained herein may be subject to Investigation prescribed by law or Presi- 
dential directive andj con sent to the re lease of information concerning my capacity and fitness by employers, educational institutions, law enforcement" agencies, and other 
individu al s a nd a gendeMo duly a r rrnrlitwri i nvMf ig atnrt , Beoonoal St a ff i n g T^blMyan^ nttw a t ith o riTe d emplo y ees trine Federal Government tor t h at Purpc^r 



CMTlflCATIQI 

I certify that all of the statements made by me are true, complete, and cor- 
- <\ te-the-i*st o4 my knowledge and belief : and are made in good faith. 




j - » DATE 

/ icJt^aj 



66th Ml Group 




EXHIBIT 
COVER SHEET 



* 



Subject: 



File Number: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 

DCE 83-148 



Preparing Unit: 
Agent Report Dated 
Description: 



584th MI Detachment 
66th MI Group, I§S 

16 February 1984 



> 




DA Form 3434, Notification of 
Personnel Action concernin g 
^ "~ ~^dated-30 April 1982 



J 



22 



EXHIBIT 



AEUMI Pom 129 
19 Aug 75 






DEPARTMENT Of fifK / 

71 FICAtiOKW P E#8QNN i.L 




.... '•iMs&j&^s&s^ 



i rjh— n^T«- 



% 



5 : ,.- 



fejrair^ion - Res 



«. EFFECTIVE DATE 



FROM 



9. SALARY SCHEDULE 



b. OCCUPATIONAL COOr „fc POSITION NUM»KR 



5S66 




'MS*' 1 '* 



NAF-284 



2. VETER 
OVEI 



NO 




T3Z 



1982 Jlay 3i 



i 



I 



a«Ht>tt/STHP 



a per 

ANNUS* 



11. SALAHY SCHFOOUft 



. J. 



^4, 




120.. MAAtE OF NONAWPROPRIATEO 




BCN 307 



Muni 



ACT»VITVNU*H*E*fc 




m 



13. 



to 



FOEtTH>N T>TUC 



14. SALARY 5CM CDULE 



K OCCUPATIONAL COOB 



r 



. rOSITIDN NUMBER 



1Si QRADE/ETEP 



11. SALARY SCHCDUUE 



- ■ ^ J. 



a per 

ANNUM 



RATE 



17c NAME OF NONAPPROPRIATED FUNO 



6. NAME OF tHSTALLATJON 



,1 



a ACTIVITY NUMBER 



ft. OUTY STATION 

^ Germany • " 



T 




1^. REMARKS {Complete as applicable) ^ - ; " ' ; . ,'\ . v. j^-- - , • " . : --.^.1 

a. I — I Subject to completion of 1 year probationary period commencing (Date )' : fi&^¥&^ -/ "v>.^;^ ; - 

c ; Serr^f compuUtion^ 21 Ife^-l^l, ; • ^ . . ■■^ -^^ ^m^ ^mSM 0K, - ^ ; 
^ lU^irement computation date: - ' "Wfc - • " t ■i'-- ? fte? 

Duty Hours: Not less than . hours per week. ; v^>? ^^^^ -" ^ " • v'V^ V : ■ ..v^y.-, 



-5* - 





i>uty scbe^ : ; 

Actui&innti*! salary: (Complete for cm imployee sched 
^^^^^^^^w^jte^^B6i □ Yes 
L Aer>aritwa5t f Check if applicable) (Gimmmon M 



[olatrng, or ' 
uled 25 or more hour* : p&;#£^ 



^ ^war^j^ if applicable) (&t»?^H &M^^ 

Pi > Q Bttiing probation r; : ^||^^^^^^eni 



-."-••.^■5. -tf-X^ 



m 



7? v 



'•J VMS 





-. • >• ■ 



- *r -, - i 




J t>t l^»<at: w ai^m«nW^ 




|*Wt FOLOER 

M407 



. EMPLOYING ACTIVITY ^ ^ ^ 



- » .J ■ 



jtft: TY^ |«WN(« AW T^tiaC^F AUTHORIZING CfWlAL 





23. SIC NATURE OF A 





OFFICIAL 1*4. DATE : 

April 198^1 



FORM 



- . 




fiMSPI^CES EDITION OF ;y - MAt^fl^ WHICH M^Y BE USBD, 



... 2» • 



EMPLOYETS C0T*^ ; 



66th Ml Group 




EXHIBIT 
COVER SHEET 



Subject: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 



File Number: 



DCE 83-148 



D>am«»Imji I!** I*. 584th MI Detachment 

Preparing unit: 66th MI Group ns 

Agent Report Dated: i6 February i984_ 
Description: 



DD Form 214, Report of Separation 
From Active Duty of \ 
dated 30 April 1982 





24 



EXHIBIT 




AEUMI Fori 129 
19 Aug 75 



'.a t- 1 r i-.\r'- i I 




H A 




a I 



j»» coct 



crTr f y»f> r.r„ n» r^n 



M/Jl 



\l, if* N O W INS 

I 




-35- 




C ascsaa-. Carlo F.dftfl 



Chapt 3 and Chapt 5> AR 635-200 SPD: KKN 



\9. cm»k»c:m o» *e*/'ce 




D*tt 



UU-25 



USA XEPDAC VI / 

Z^-**Vrr*\ - •.irii'.'i -tW- r ;5r/h r- 



■« — — - — - — » " *» »» ** * 




»■■■ 1 



7&-— 11 1 05 ,. 



**T*Est cost 

HE*2: 



i 




&JLs ... 



42D10 Dental 
.fcoratci^j^ct. 



*«A*1 



712.381 Denial - 

JLaborafory-Jfech. 



c »:r\i sr-* ce T Htn *i*iotf 



*. »ELATt"> CIV!*»**5 OCC_"»A~ CM AN" 
C o T . * JV 9 E » 



KO*!E 



* ? T • •_ a ^ ; . , 



:* •vce 



•J *.30C-'S » •>•» 5*»V;Ct IIH'.: » Jil'ST s '»«« 



J... to l~AL— 



mo** *«J 



.-_.*!. X-i^ , 



24 bays 



, 1 — — -tn^ .. w. gv^- — 

;Kl.».-«:t..wvt«'^i I 1 -.,- L ^ v. - v- 7 ;-.- — -l : •%* v . a 



| y j » it. Oft 



r 



»5 



* MO J i r 



• e 



2« Dt:*-*Tic>«S •''.DAi.S. BACCCS. COvm5.SC * TiO«*S. ClTAT:ONS ». N D C »« J •» fisnos- »%*-t."r i«l * J ? *i C M 2 F. 



... r- 



Cont'd froa item 20: AlISUSA/Cen Lab Pro i*2D/l6 xMn/ccmp 7h 

Last country of oversea duty: Italy* 

/ * : ' .. 



25 



. ' ;• - r -.-V.i. ; , j.: ■ 5 ■ •' ■< '.' " i I 





?•/-. *n .n ,n. : « .2 -k:.;a;> PEFO-IT OF SEPARATION FROM ACTIVE DUTY 



66th Ml Group 




EXHIB I T 
COVER SHEET 



Subject: 



File Number: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 

DCE 83-148 



Preparing Unit: 
Agent Report Dated: 
Description: 



584th MI Detachment 
66th MI Group, I§S 

16 February 1984 



c 



DA F orm 2823 



worn Statement of 
igned), 15 Feb 84 




26 



5l)S< 





EXHIBIT 




AELMI Font 129 
19 Aug 75 



LOCATION 

584th HID. APO NY 09221 


DATE 

16 Feb 84 


TIME 

1000 


FILE NUMBER 1 

DCE-83-148 1 


Lfafm NAME. FIRST NAjrfF iilQPLE NAME 


SOCIAL SECURITY NUMBER. 


GRADE/STATUS f 



SWORN STATEMENT 

For use of this form, see AR 190-30; the proponent agency is Office of The Provost Morshol General. 



ORGA NI2 A T1 Q N {^ AnDRF^ 




i # Marola, Vicenza, Italy 



5USC 552(B)W (C) 



f irst met % 



in 



rr 



I last meth 



WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

June 1977 when I visited his father — | 

a 




at his father's beach home at^ 

J3- n August 1983 wherFffiTwas leaving to 

During this time period I never had a close assoc— - 
only saw HIM perhaps once or twice every few months. 




result of 
emed to 



involved with friends that 1 

ap pp^ared ^ to be involved in ^ drugs. 
r_ ^ ™ N HIS 



go uauK — lo tije 
iation with_ ^ 

The majority of the information that I know aboutf "^ ^ 
me talking with HIS father who is a good friend off mine, ( K 
have a lack of respect for HIS parents and was often involved in verbal- 
altercations with HIS father as a res ult of HIS attitude towards HIS 

personal appearance and habits.^ ^vas 
were always causing trouble and 

maintained a residence at number^ — — 

parents sent HIM to the country of EL Salvador lor aoout six months, — • — I 
sometime during 1976 or 1977, for what reason I don't know. HE also — - — 
went to the country of Libya in 1977 for two months in May and June to — I 
work for an oil rigging facility in the desert. HE was paid about two 

thousand dollars a month, but after only two months HE quit the job 

because HE complained that all they ever fed HIM for HIS meals was chicl 
en. However I suspect that the real reason for HIS leaving was because-! 

HE was ala^v person and that HE thought it was to much hard work in 

volved/ \as not honest, moral, or mature. HE was a type of a 1 

vagabono; FTfT^would stay out late at night until two or three in the mori 
ing, then come home sleep a few hours, then get out of bed and demand — -| 
breakfast from HIS mother. HE was not mentally or emotionally ^ stably — 
because^ once when HE was working with the dental facility on, 

E would often try to sell HIS patients phony watches thdt^HE- 

could have received from black market activities. HE had a good job 

at the "dentist but it seemed that HE was always j3oing something to sere 1 

it up. HE didn't like to shave and normally had an unkept beard and 

wore sloppy looking clothing for example; dirty T-shirts and no dress — 

shirt or tie. HE was always interested in wayaj^ get more money or 

get rich quick. I am aware of the fact that^/~~~ ^lef t Italy owing mone; 
to a sporting goods store in Vicenza as a resultr^of HIS borowing two to- 
three hundred dollars in e quipment and never return it. HE. also left — 

the country owing money toP" ' (Italy. I — 

personally would not lend fr±M any money because" I do not trust HIM. HE- 
was constantly asking HIS father for money. When^HE left the country t< 
go back to the US HIS father gave HIM eight hundred dollars and a free- 
plane ticket. Upon arrival in the US/ jsent a letter back to HIS— 

parents asking for money to buy a ca r: Ttrey-tlid not honor HIS request 

Once at the home of HIS parents^ ' ' ^a s accused by HIS father of steal- 



EXHIBIT 



INITIALS OF PERSON M A^NjTsT ATEMENT 

34 



PAGE \ OF 



PAGES 



ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT m DA TED CONTINUED/' 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND 
BE INITIALED AS *'PAGE OF PAGES. " WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL 



BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 

AFOR 
1 JUL 



ORM 

72 



2823 



SUPERSEDES DA FORM 2623, 1 JAN flB, WHICH WILL BE USED. 



r 



statem ent (Continued) ^ nq t^on ^hou s an d dollars in cash from thei r h orne 1 

HIS parents suspected their sonj* | beca T 
thsfTiouse was missing or disturbed and only the family — 




nothing else in tn^~Tlouse was 
was aware of the location of the money. 
HIS son* s behavior because it seemed like^ 
people who abused drugs. One time a frien 




ther was always upset witl 
heavily involved with 

/was apprehended by 

the local Carabinieri and charged with possesion of herion. This un 

identified person drove a 1972 brown Mercedes Benz sedan with Italian 

plates marked with an FO. I don't know what the numbers were on the A 

plates, but this vehicle is still in the Vicenza area somewhere because- 
I see it often and have done so for over one year now. I don't know wha 
town it stands for but I believe if someone changes their residence from 
one town to a nother_±hey should h ave the proper new letters on their li- 
cense plates. [ Vas involved in some way^jfk an assault — 

on a local na4ion^±-^tTr^rcen^^at HIS address on f _ " ) I don't — 

no when it was or what were the circumstances. As far as I m concerned- 
had a bad professional reputation everywhere HE worked with perhaps 
the possible exception of the Non-Commissioned Officer's Club on Caserma 
Ederle where HE was employed briefly as an" ID card checker. 




AFFIDAVIT 



i, r 



HAVE READ OR HAVE HAD READ TO ME THIS STATE- 



MENT WHICH BEGINS ON PAGE t AND ENDS ON PAGE . I FULLY UNDERSTAND THE CONTENTS OT THE ENTIRE STATEMENT 

MADE BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT 
OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 



WITNESSES: 



(Signature of Person Making Statement) 

Subscribed ond sworn to before ma, a person authorized by law 
to administer oaths, this doy of , 19 

ot 



ORGANIZATION OR ADDRESS 

584th MID, APO NY 09221 



28" 



(Signature of Peraon Admlnlatering Oath) 



(Typed Name of Peraon Administer. 




ORGANIZATION OR ADDRESS 



(Authority To Administer Oathe) 



INITIALS OF PERSON MAKING STATEMENT 



PACE 



PACES 



) 



66th Ml Group 




EXHIBIT 
COVER SHEET 



Subject : 



File Number: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 



DCE 83-148 



584th MI Detachment 
66th MI Group 



Preparing Unit: 
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